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homes in North Bengaluru, and the complete list of old age homes in the study area was prepared. The old age home was selected using simple random sampling technique by lottery method, and all the residents fulfilling the inclusion and exclusion criteria in the selected old age home were interviewed. This process was repeated till the sample size was met. The old age homes in the sampling frame had certain criteria for uniformity like the criteria for admission for people aged >55 years and physically fit, and the elderly were charged for monthly fee for upkeep and maintenance of the place as well as for the food provided. Totally, 129 elderly participants were studied from 10 old age homes of North Bengaluru. The nature, purpose, and objective of the study were explained to the participants. During the survey, written informed consent in the local language was obtained from the participant before the interview.
A pretested semi-structured questionnaire was used to collect information on sociodemographic factors such as age, gender, education, religion, previous and present occupation, marital status, living status, monthly dispensable income of the participant, social needs, financial status, health insurance, and pension. To collect information pertaining to self-perceived uselessness, the following two questions were asked, "with age, do you feel more useless?" and "do you currently feel useless?" which were rated on a Likert scale (strongly agree, agree, disagree, strongly disagree). The cognition assessment of the elderly was done using Hindi Mini Mental State Examination (HMSE). In HMSE, illiterate elderly scoring 19 and above and literate elderly scoring 24 and above were considered to have normal cognition and were included for the study. HMSE consists of 22 items, which test different components of intellectual capability. The information pertaining to morbidity was collected as reported by the elderly individual and from medical records (if available). The functional status of the elderly was assessed using "Katz index of independence in activities of daily living (ADL)." [6] Ethical clearance was obtained before conducting the study from the Institutional Ethical Committee.
Estimation of sample size
It was observed from earlier study by Zhao et al. [1] that the weighted distribution of self-perceived uselessness for low frequency was 43.8%. In the present study, expecting similar results with 95% confidence level and 20% allowable error (relative precision), the sample size required was 125.
Statistical analysis
Variables such as sociodemographic factors, morbidity status, functional status, and financial status were summarized using frequencies and percentages. Chi-square test was used to test the significance of association between perceived uselessness and variables such as sociodemographic factors, morbidity status, functional status, and financial status. The information thus collected was entered into a spreadsheet using Microsoft Excel ® Software and analyzed with the help of Statistical Package for the Social Sciences (SPSS Inc., Released 2009. PASW (Predictive Analysis Software) Statistics for Windows, Version 18.0. Chicago, US: SPSS Inc.). P < 0.05 was considered for statistical significance.
Results

Section A: Sociodemographic characteristics of the study participants
The study was conducted on 129 elderly residents aged 60 and above in the old age homes in North Bengaluru. There were 24 males and 105 females. The mean standard deviation (SD) age of the study population is 73.38 (±8.91) years. The mean age (SD) of the male and female population were 75.58 (±10.43) years and 72.88 (±8.49) years, respectively. Among the study participants, most of the elderly (37.2%) were old-old (70-79 years).
Only two elderly were currently gainfully employed, and majority (94.5%) of the study population was living in old age homes where they have to pay monthly.
Almost two-third (74.4%) of the elderly individuals had less than Rs. 1000/month to spend. 63.5% people had one or more than one living children. Approximately one-half (49.6%) of the elders were financially dependent on others. Most of the elderly's health (62.8%) and living expenses (62%) were looked after by family/friends/others. Only 7% individuals had health insurance. However, 48.8% people were getting pension. Nearly one-third (36.4%) had no living children. Majority of the elderly (88.3%) had someone to whom they can confide. Majority (83.7%) had some form of leisure activity (going to temple/mosque/church, daily chores, talking with friends, and participation in social groups/activities organized by old age home). Around one-half (51.2%) of the elderly had some form of physical activity (walking, physical exercise, and yoga) [ Table 1 ].
Most participants (90.7%) did not suffer from any acute illness at the time of interview. However, almost 81% were suffering from some type of chronic morbidity and was having one or more chronic morbidities. On assessing their functional status, 87.6% participants were independent and did not need external help to perform their ADL [ Table 2 ]. Table 2 shows majority of the elderly had never used tobacco or alcohol. None of the elderly were currently smoking or using alcohol. Among seven elderly who used tobacco, four were current user and three were ex-users.
Most prevalent chronic morbidities were hypertension among 83 (64.3%), diabetes mellitus among 45 (34.9%), and arthritis among 20 (15.5%) elderly which were there for more than 1 year. All the elderly were taking treatment for hypertension and diabetes. Majority (65%) of the participants were seeking treatment for arthritis. There were 12 (9.3%) elderly who had history of falls, and among them, two-third (71.4%) had not sought for any treatment. Furthermore, among nine elderly who had some eye problem, three did not seek any treatment. The other morbidities (9.3%) seen were epilepsy, hemiplegia, coronary artery disease, bronchial asthma, spondylosis, and benign prostatic hyperplasia.
Section B: Perception of uselessness by the study participants
Nearly half (45%) of the elderly had agreed that they had perceived themselves as useless as they aged. Among them, majority (89.6%) were females who perceived so. Around one-third of the elderly (36.4%) had perceived that they felt useless at the time of the interview [ Table 3 ].
Section C: Association between perceived uselessness and sociodemographic and other variables
When comparisons were made across various age groups for the self-perception of uselessness, old-old (70-79 years) perceived more useless as they age than young-old and oldest-old. However, this difference was not significant. Among those who had perceived that they were useless, majority (89.7%) were females, and this difference was found to be statistically significant. Similarly, among those who had perceived uselessness, majority (60.3%) of them had education till school level when compared to graduate/diploma holders/illiterates, and this difference in education was statistically significant. When comparison was made between those who had not perceived uselessness and number of living children, majority (59.2%) of them had one or more children.
Most of the elders (57.9%) who had someone to confide in had not experienced self-perceived uselessness. Similarly, among the elderly who did not perceive uselessness, majority (90.1%) of them had some form of activities during their leisure time which was statistically significant [ Table 1 ].
Among those who perceived that they were useless, nearly two-third (72.4%) were financially dependent on others and 94.8% did not have health insurance. However, these differences were not significant [ Table 4 ].
Among the elderly who did not suffer from any chronic morbidity, majority (57.9%) had not perceived uselessness. When comparison was made among those who had perceived uselessness across the number of chronic morbidities that they are suffering, the proportion of elderly perceiving uselessness increased as the number of morbidities increases. However, this difference was not statistically significant. There was a statistically significant difference in perception of uselessness by the elderly who were able to perform their ADL (functional status) independently [ Table 2 ].
discussion Table 3 shows more number of women (81.4%) and widowed people (55%) resided in these old age homes. Literacy rate in our study population was quite high (88.4%) when compared to India literacy rate of 66% in adults above 60 years in urban locality. [7] Only 9.3% was suffering from acute illness at the time of interview. Therefore the study finding regarding perception of would not have been biased because of temporary acute illness, since majority were free of any acute illness. 81.4% of the elderly were suffering from one or the other chronic morbidities. In which, hypertension (64.3%) was the most prevalent morbidity followed by diabetes (34.9%) and arthritis (15.5%). Our findings are in agreement with various studies in India where health problems, especially cardiovascular illnesses and diabetes are widely prevalent medical conditions in the elderly. [8] [9] [10] Nearly half (45%) of our study population perceived themselves useless as they age. Among them, majority (86.3%) were females who perceived so. Similar findings of prevalence of uselessness was found by Zhao et al. in a study in China where they found distribution of self-perceived uselessness was 19.2% for high frequency (always), 34% for moderate frequency (sometimes), and 43.8% for low frequency (seldom/never). The weighted percentage for high frequency was 22% for women and 16% for men. [1] Since the prevalence of self-perceived uselessness among elderly is more, there is a need to provide the opportunities for intervention to increase their quality of health and life.
Comparing different sociodemographic factors such as age, gender, and education had significant association with self-perceived uselessness [ Table 1 ]. It was seen that compared to younger ages (60-69 years), older age groups (70-79 years and >80 years) experienced more self-perceived uselessness. This is in agreement with Zhao et al. ' s study in which compared to younger ages 65-79, octogenarians (ages 80-89), nonagenarians (ages 90-99), and centenarians (ages 100+) experienced increased risk of high frequency of self-perceived uselessness relative to low frequency by 69%, 76%, and 76%, respectively. [1] This finding is justifiable because as they age, health tends to decline and activities tend to decrease, leading to diminished opportunities to get involved in other activities. Furthermore, it can be due to deteriorating bodily functions or increase in dependency as they age. [11, 12] In our study, greater prevalence of self-perceived uselessness was in elderly who had education till school level only. This finding was in contrast to the findings of Zhao et al. where they found that compared to those with no schooling, higher levels of education were associated with lower risk ratio for high and moderate frequency of self-perceived uselessness relative to low frequency. [1] Married people felt less useless when compared to unmarried or widowed people in our study. Similar findings were seen by Zhao et al. [1] Married people have greater emotional support from their spouse. Similarly, greater number of people who had no one to confide in felt useless. Confiding in family, friends, and relatives or among themselves is an important factor associated with perception of uselessness. Zhao et al. [1] concluded the same.
People who had more than one chronic disease and dependent for their ADL felt more useless than those who had no chronic morbidity and were functionally independent. This finding was in accordance with various other study findings. [1, 13] Another approach to the association has been considered by various studies where self-perceived uselessness leads to high risk of functional dependency, disability, morbidity occurrence, and early death. [2, 5, 8] It has been argued that one's perception of self-usefulness to friends, family, or community can lead to better aging (positive ageism) which further boosts quality of life. [1, 2, 5] 
Limitation
Being a cross-sectional study, changes with time could not be noted which could provide greater light on association and relative risks for developing self-perceived uselessness. Self-reporting of morbidities such as falls and surgeries by the participants, where records of such events were not available may differ in recall of events.
conclusions From this study, we get to know that self-perception of uselessness is more prevalent among the elderly residents of the old age homes in North Bengaluru. There was a significant association between self-perceived uselessness and variables such as gender, education, leisure activities, and functional status (ADL). There are limited studies on social health of geriatric age group in India. Self-perception of uselessness which has been already studied in a few other countries found that it had implications on affecting the health status of the elderly. More research needs to be done on self-perception of uselessness in geriatric age group in India.
Recommendations
Encouraging elderly to get involved in leisure time activities and being functionally independent might have some effect on perception of uselessness. Functional status can be screened and regular physiotherapy can be provided for those who require assistance with daily activities to improve better quality of life in elderly residing at old age homes.
